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Heart & General Clinic

iCure Heart & Diet Clinic, 402, Epsilon tower, opp Pasha bhai park, Race course, Vadodara

:: PERSONAL HEALTH REPORT::
NAME S \,\'Y-QJ 13 e V) Rq,‘_k\}c«

DATE

SR. NO.
SEX. Pe'h\e\\Q

AGE S3|F
HEIGHT |52_CM

WEIGHT ¢ ¢, Y

HISTORY

Present History

: ’ 2 4
Past Hiness History Diabetes/Hypertension/Tuberculosis/Asthma/Epilepsy S¥™ (A Loy J
Past Occupational History (V\O
Famly History (\~0
Personal History (V0
Addiction Tobacco/Gutkha/Smoking/Alcohol \ND
GENERAL EXAMINATION
("’\\A~
T.PR. pp, |20 @0 e g
Pallor/Icterus/Cyanosis/Varicosity/Lymph Nodes/Thyroid/Oedema/NVE/Other
SYSTEMIC EXAMINATION
RS. (Mo rned
C.VS M QR A
CNS N essn
Musculo-skelet System
ACUITY OF VISION RTEYE LT EYE
E.N.T. Ex. 0 G oY
Without DISTANT 6/ 6/
Gl
Dental Ex. N 64 ) ass e v Py
Skin Ex, W G @wnh%g DISTANT | 6/ (5 A
IS Glass N
Psychic Ex. V) Qi . ¢ 6 6/
COLOUR BLINDNESS W
REMARK
ADVICE - B
The Worker i Dr Krjgh P.Yaidya

20,PG
seociste o RISH VAR diotogy
Reg.No.Guo ‘esosho, cim

L

j —




Qs

L 2 T2

A I T

o GAs allovie wiklsde

Q{le d HQ Sle MibSch s it oy ]
pMnigue Jdentifi ication Authority. of India

i vaernment of India

vﬂug[laﬂ A / Enroliment No.: 1300/10189/35612

To
Al YRy Aol
o Rathva Surajben
S WIO: Vadesinh
S 27 Amrapali-1
& Halol
* Halol
Halol
o Halol Panchmahals
‘g Gujarat 389350

£ NN

MNS08664601FT

AHIRL 2R o{eR / Your Aadhaar No. :
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Government of India
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Rathva Surajben

- ofe3 clidlut / DOB : 01/01/1969
- ¥l / Female
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LABORATORY
Name : SURAJBEN RATHVA
I Age/Sex : 53 Yrs./F
Ref By : ICURE HEART & DIET CLINIC Date  : 26/08/2022
ReportID. : 11
HAEMOGRAM PROFILE
TEST RESULT
Blood Group ] ok
Rh Factor : "POSITIVE*
(Anti D))
BIOCHEMISTRY
FASTING (FBS)
Blood Glucose 1 1260 mo/dL 70.00 - 110.00 mg/dL
POST-PRANDIAL
Blood Glucose : 260.0 mg/dL 80 - 140 mg/dL
Done By Fully Auto Analyzer MTURA, A-1004
l END OF REPORT
:
DR JIGAR SHAH (G23327)

M.D. Pathologist

Time : 7 a.m. to 9.00 p.m. ® Emergency 24 Hrs.

"“FF.5 Pancham Elte. Khodiyar Nogar, Naw VI P Read, Vododaora-370 022
£ B320343731 /9601969303 = [kviohoratory 202 Isgmdul Con
Teat Keporf a/g sublect1o 1eCinial Hmitations & sBoutd b clinic atly Corralated. LABOIRIQTY AY. 08




F icure”
Heart & General Clinic

2D Echocardiography & Color Doppler Report

ICure Hear care, 402, Epsilon tower, opp Pasha bhai park, Race course, Vadodara

Patient Name: Mrs Surajben Rathva Date: 26 / 08 / 2022
Age, Gender: female - 53 Years

o

M. Mode Study: , B 15 13
LA |29 IvVvS 10 PWD |11 ' 9 1 8
AO |20 |LVDs 28 |(LVDd |48 '

Doppler Study: ‘ ’ 5 2
Mitral Valvg E: 0.58 A: 0.98 1
Aortic Valve Normal ¢ chamber view 2 chasser view
Tricuspid Valve Normal
Pulmonary Valve Normal

8
10 7
Conclusion: ‘ : ’
e Normal LV Systolic function B h
° LVEF: 65 % ,No RWMA 3 c:a‘;\lbefurl vitw P-“:f::i;‘f;vfmo"-

e Cardiac Chambers: Normal

o Diastolic function: No LVDD

e TR: Mild PAH: No , RVSP: 20 mmhg

e No Ms, No MR

e No AR , No AS

o ASD/VSD/PDA/Co-A: No

¢ No Clots or vegetations found 2
e IVC: Normal 4

Note:
Dr. Krish P Vaidya
Normal 2D echo report does not rule out cardiac diseases Consultant Cardiologist, Diabetologist
this report shall not be used for Medic r _ i
pn " ph IR DEAECEOr M edico legal purposes, Dr.Krish P.Vaidya & General Physician
inical Correlation advisable, ot ’
NMD,PGLICC
Associ4fe Consultant-Cardiology

Req.No.G-50510
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PARAMOUNT DIAGNOSTIC & RESEARCH CENTRE

{ A Unit of Paramount Chari t
. ( F 1ount Charity Trus
R?d!o!_‘gzl - D‘l"‘\!\'f\ﬂlr ty t)

H.tl‘lwu, :

—-— ol e

EAME * SURAJBEN RATHVA AGE : 53 Y/F | DATE : 26/0872022

X RAY CHEST (PA)
OBSERVATIONS:

Both the lung fields and apices appear clear,
Both the hilar shadow appears normal,
Cardiac silhouette appears normal.

Both the costophrenic sinuses are clear.

ical sliadows are normai.
Both the domes of diaphragm are normal.

Visualized rib cage and clavicle are normal.

COMMENTS:
¢ No significant abnormality is seen.

-
7}

DR. HENY GANDHI
CONSULTANT RADIOLOGIST

todal®

e
N, "
N\ y/
V2

24 hours Emergency Service Available for CT Scan / MRI/ Pathology AMBULANCE SERVICE AVAILABLE
Main Branch ; Paramount Complex, Golri Road, Race Course, Vadodara. Ph.: 0265 - 2335772, 2397438, 6647222, +91 - 6352731483,
AN Path, Lab : 0265 - 6603900/301/902/903, +91 - 8160225911, +91 - 9099066029

City Branch ; Opp. Brahman Sabha Hall, Pratap Road, Dandiabazar, Vadodara. Ph.: 0265 - 2423233, +91 . 6352734810
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FF-5, Pancham Elite, Khodlyar Nagar, New V.I.P. Road, Vadodara-390 022.
S 8320343731 /9601969303M [kviaboratory2021@gmail.com
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Patient's Name : SURAJBEN RATHWA

Ref. No. :6620

Referred by : 1 Cure Heart & Diet Clinic Age - 53 Years
Date . 26/08/2022 09:34 Sex : Female
HEMOGRAM
fest Name Result Unlts Blological Reference Interval
Hemoglobin ; 11.0 g/dl [12.0-16.0]
Total RBC Count : 5.12 mill/cmm [4.2-5.4]
Blood Indices
PCV: 36.0 % [37-47]
M.C.V.: 70.31 femtolitre [78-100]
M.CH.: 21.48 pg [27-31]
M.C.H.C.: 30.6 g/dl [32-36]
RDW.: 135 % [11.5-14.0]
Total WBC Count : 7590 /cmm [4000-10000]
Flotelé’r Count: 289000 /cmm 150000-450000
Differential WBC Count
Polymorphs : 51 % [60 -70]
Lymphocytes : 45 % [20-40]
Eosinophils : 02 % [1-4]
Monocytes : 02 % [2-6]
Basophils : 00 % [0-1]
MPV : 10.6
PDW-CV : 13.7
PDW-SD : 15.3
PCT: 0.30
P-LCR: 32.0
Erythrocyte Sedimentation Rate [Modified Westergren]
After 1 hour: 12 mm Mi1-7 /F:3-12)
BIOCHEMICAL TESTS
Test Name Result Units Biological Reference intervai
Blood Urea : 26.9 mg/dl 10-50
Creatinine : 1.00 mg/dl 04-1.5
Blood Urea Nitrogen : 12.6 mg/dl 0-18
Uric Acid : 573 mg/dl 3.4-70

GAR &\
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LABORATORY

FF-5, Pancham Elite, Khodlyar Nagar, New V.I.P. Road, Vadodara-390 022.
& 8320343731 /9601969303M Jkviaboratory2021@gmalil.com
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Patient's Name : SURAJBEN RATHWA Ref. No. :6620
Referred by : 1 Cure Heart & Diet Clinic Age : 53 Years
Date : 26/08/2022 09:34 Sex : Female
S. Bilirubin (Indirect) : 0.77 mg/dl [0.0 t0 0.9]

S. Proteins: (Total) : 7.24 gm/dl [6.6 10 8.8]

S. Albumin ; 4.06 gm/di [3.5t0 5.2]

S. Globulin : 3.18 gm/di [2.5t0 3.0]

A/G Ratio : 1.3

G.G.I1.: 53.6 /L [8to.78]

(Gamma-Glutamyl Transferase)

THYROID FUNCTION TEST
Test Name Result Units Biological Reference Interval
Serum 13 : 0.86 ng/mi [0.60- 1.81]
Serum T4 : 7.24 pg/dl [4.50 - 12.6]
Serum TSH : 1.547 piu/mi [0.55 - 4.78]

(CHEMILUMINESCENCE)

Thyroid stimulating hormone (TSH) is synthesized and secreted by the anterior pituitary in response to a negative feedback
mechanism involving concentrations

of FT3 (free T3) and FT4 (free T4). Additionally, the hypothalamic tripeptide, thyrotropin-relasing hormone (TRH), directly
stimulates TSH production. TSH

stimulates thyroid cell production and hypertrophy, also stimulate the thyroid gland to synthesize and secrete T3 and T4.
Quantification of TSH is significant to

differentiate primary (thyroid) from secondary (pituitary) and tertiary (hypothalamus) hypothyreidism. In primary hypothyroidism,
TSH levels are significantly

elevated, while in secondary and tertiary hypothyroidism, TSH levels are low.

TSH levels During Pregnancy :

« First Trimester : 0.1 to 2.5 plU/mL

+ Second Trimester : 0.2 to 3.0 plU/mL

* Third trimester : 0.3 to 3.0 plU/mL

Referance : Carl A.Burtis,Edward R.Ashwood,David E.Bruns. Tietz Textbook of Clinical Chemistry and Molecular Diagnostics. 5th
Eddition. Philadelphia: WB

Sounders,2012:2170
HBA1C [Glycosylated Haemoglobin]
Test Name Result Units Blological Reference Interval
/CGAR o
2 N\ Page 3 of 4
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LABOAATORY i

FF-5, Pancham Elite, Khodlyar Nagar, New V.L.P. Road, Vadodara-390 022. s
B 8320343731 /9601969303M fkviaboratory2021@gmall.com

Patient's Name : SURAJBEN RATHWA Ref. No. :6620
Referred by : | Cure Heart & Diet Clinic Age : 53 Years
Date : 26/08/2022 09:34 Sex : Female
Glycosylated Haemoglobin : 9 % Excellent control:
(HBAIC) 42-62

Good Control : 6.3-7.2
Fair Control ; 7.3-8.2
Poor Contol : >8.3

Estimated Average glucose : 122.63 mg/dl

Comment *As per the new 2009 update of American Diabetes Association regarding HbA I C & Mean
Blood Glucose relationship.

NOTE: This test is used to monitor diabetic patients compliance with the therpeutic
regimen and logo term blood glucose control. It's level is proportional to both the average

blood glucose
concentratration and the life span of the red blood cells (RBC) in circulation. HbA Ic

values are free of day to day glucose fluctuations and are unaffected by excercise or reecent
food intake.

e~
f/ IR K K PATEL

af \h 2332MD (G-20476)

CONSULTANT PATHOLOGIST
( Pa‘&\\o 7/
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